MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | Z62-032539

DEPARTMENT OF PUBLIC HEALTH AND WEL

Registration District No, ___ 318-....-.._?""““’ Registration Dmnl 003__---_-__Raq|mlr s No. __.—__m STATE FILE NUMBER

DO NOT WRITE
ON THIs STUB AN | —EICECAUG 311957
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY . )
VS 300 8 a. STATE M'.LSSOUI‘J." COUNTY admission}
Rev. 4/59 % b. ccu)rnv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Tnaide Limits
5 OR
TOWN 1 : :
: 42: St .LOUJ.S - TOWN St.LOU.lS Yuﬂ No OO
o €. FULL NAME OF {If NOT in hospitel, give lacation} Lnside Limits d. STREET {I1f cutside, give location) Reside on Farm
72 AR Snroute Oity Hospital  |mgrwen|
e
2 2.9 36 oute City Hospita X Mo 1832a So. 10th St. YeeO Ny
q 4. a. R:;\:Eo?;ﬁ?‘E)CEASED First Middla Last 4. D(;\":I'E Month Day Year
— Leonard Hoepper CEATH  August 16, 1962
o : 5. SEX 6. COLOR OR RACE 7. Married £ Never Married 8. DATE OF BIRTH | 9- AGE {lest birthday) |IF UNDER )| YEAR | IF UNDER 24 HR
5 Male W .te Widowed [J Divarced Months | Days Hours Min.
o 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, aven if retired) . . .
g S&1asman Lighthouse for B Gardenville, Mo, UuSe
7 o = 13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- 0 Anthony Hoepper Josephine Wondel None
f 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SO 1AL SECLIRDITY A 17, INFORMANT Address
< (Yes, r\N or unknown) l (if yes, give war or dates of servig .
9 w - Irene Thierath, 1832a So, 10th St.
= CAUSE OF DEATH (Enter only one cause per line M INTE
10 < E PART |. DEATH WAS CAUSED BY: ONSE¥AALNBDEB¥:$”
] o g IMMEDIATE CAUSE {a)
o]
U gla g
& |uj o Conditions, if any, DUE TO (b}
12 9/ - 3 v "7, which gave rise to
F |z above c:u:e d(a), - ¥
- stating the under- ’ Q
13 = Iying <ouse last. DUE TQ (¢} d!
g s PART . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not relaled ro the termlnnl ~ | PART 1) If deceased was female was
' - = diseass condition given in PART 1 (a) . . : T . thero a pregnancy in last 90 days.
E § . |.D Yes I 0O Ne l [J Unknown
. .
UEJ 5 19. \PNE'QEOAU EDP?SY 20a. ACCgENT SUI%DE HOMDIUDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1] of Item 18.)
8 =] vés gf No Ol
o <
20¢, TIME OF Hour Month, Day, Year
z g g INIURY &,
¥ g g Pum. X t
Z e 20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o wg}l\irﬁflgvgﬂvgu 0 farm, factory, street, office bidg., stc.)
N
U [=]
] :
g (o] =] é 21. | attended the d d from to. and last saw :,‘,:, alive on,
[ o Death occurred at !- A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
r 2 = TN .
g E 8 8 (r 72a. ATURE . (Degrea or W 22b. ADDRESS [ 22¢c. DRTE SIGNED
> | 3 = 7'y A Cf o/ /300M 5/22/¢ 2
- < 23a. BURIAL, CEEMAT;O 1| 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) AState)
o) 9 REMOYA!. k pecify 3
z T .Burial 8-23-62 StaMatthews Cemetery Ste.Louis, Mo,
= < 24, FUNERAL DIRECTOR ADDRESS 25. tﬁﬁﬁcoz‘aé Lo;igBoT zﬁeols m
w >_ *
2 5| Albert H.Hoppe,Incs,L700 Washington Blvdls anf /10.




.
Yl

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : Student Embalmer. No.

working under my personal supervision.

Student Signed%lmé_@af_&,v
Signature of Student Embalmer

Licensed Embalmer No 4/ 0S5

Yo\ . A
- - P. O. Address
R . T By g, - R .
- d“* R T, . S LT L s e ' . L )
‘ 5 Nofe: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW . (Faflure to comply ‘
with the above constitutes grounds for revocation of license). ]
- if embalmed by a STUDENT, he also shall sign in his. OWN handwriting.-- - ' ST

If this body is not embalmed, fact should be so stated above.

-




